THE DIVISION OF HEALTH Or MISS0OUR o f VIR

s
o0 | FIEDFEB 3 1950  STANDARD CERTIFICATE OF DEATH Stte Fie Mo
(@Féi BIRTH KO, ) REG. DIST. MO, % PRIMARY REG. DIST. NO. _m% Registrar's No 831
! 1. PLACE OF DEATH ' , Z USUAL RESIDENGE (Wheee deceared Lvad. 1f faritiution: recidwncs bfore
} a. COUNTY . STATE M{ismour j_ b. COUNTY sdicimlon).
o r ﬂ“o
b. CCI)EY (12 outelde corpurute limite, writs RURAL aad xive CSI‘ ALYENE:.}i 0::. c. CITF;' (If outside corporata iimits, write RURAL sod give townahip) f" _
TOWN St. Louisg  wmHw|STAV®SESS) - roun St. Louis o
d. FS&SLPT'PA"I'_EOORF (If not in boupital or institution, aive street nddroms or location) SDT[I,REET give loaation)
instirution. 4943 Washington Ave. ,/ﬁa RE9473 Washlngton Ave,
3. NAME OF 8. (First) b. {Middie) ¢ (Last) 4. DATE (Month) (Day) (Year
(Tvpeor Py DaVid : Kriegshaber I oS Jan, 255, 1950
S o 0| e | R R, o e e T
Male 0| White Married 7 May 27, 1867 | 82 |3 ™
10a. USUAL OCCUPATION {Givektudofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buate or foreign sountry) 12, CITIZEN OF WHAT
125 05) ‘<20 JRE ) - JA Y- L3R PUSTRY | Louisville, Kentucky / counTRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE N
William Kriegshaber |Regina Sommess - -, S5tella W. Kriegshaber
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESE
e orsakaomal | (Kt yen givs war o dates of servies) “IMrs. D. Kriegshaber-4943 Washington
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;régﬁm
ooy oo | LI OBCONOTON L 7

tine for (s), (b}, and (<)

*This does not mean ANTECEDENT CAUSES cﬁ i z : Z : :

the mode of diing, sich Mmmmmdmm' if any, gising DUE TO (b) e
or heart faflure, asthenia, | rise to the above cause (a) stating . .
e, It means the dis. | the uaderlying cauae lost. Lo 4 6-’,/’/ \

case, injury, or complica- _ DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related to the disease or condition causing deeth,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN R
ves [] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, tarm, fagtory, streat, office bldy., evs.) .
HOMICIDE P -
21d. TIME {Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOTWHILE ;
INJURY =, | WoRK AT WORK

2. I hereby certify that I aliénded the deceased from —— 1 830, to %_ﬂm that I last zaw the deceased

19570, and thal death occurred al & m., from the causes and on the date stated above.

CARL G .VOH X(Degros or titte) | Z3b. ADDRESS izac DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. BU . A- | 24b. DATE T 24c. NAME OF CEMETERY OR CREMATORY “| 244. LOCATION (Olty, towy, or county)
remation!? Valhalla Gt St. Louis, Mo

DATE REC'D BY LOCAL ﬁEG RAR'S Si TURE 25, FUNERAL DIRECTOR™S SIGNATURE ‘ADDRESS R
R - .
JAN 2 671D —/ M—’ /ﬁ,....,./M%éc_ —32/E LeLecnd
(Licensed Embslivwr's Statenwnt on Reverwe Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ,  Student Embdalwer lo.
working under my persona! supervision,

Student .ecevrncncactssnassrasnnnan reseranna Signed %/@

Studcnt E-balur
Licensed Embalmer No —?f‘f 0

P. C. Address

Note: The above MUST BE SIGNE‘D BY THE LICENSED EMBALMER in his OWN HANDWR.I’I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated above. - :




